| FILED
2004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000103388 Secretary of State
1. Entity Name 06-28-2004 90008 030 ***150.00
SAP CONSTRUCTION,INC
Principal Place of Business Mailing Address
P.O.BOX 22137 P.0.BOX 22137 : YIUJOJLIY
SARASQOTA, FL 34276 SARASOTA, FL 34276
T AR A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05012004 Chg-P CR2EQ34 { o/03)
City & State City & State 4. FEi Numbar / é / 49 5 5 g 3 0 Applied For
Not Applicable
Zp Country ap Country 8. Ceriificate of Status Dasired O ?:;?q ::fdmmal
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
1 SERGEY,POPESKU A - _ ].
7281 ELEANOR SIR. Street Address (P.Q. Bax Number is Not Acceptable)
SARASOTA, FL 34243
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if epplicatia. (HOTE: Registerad Apent signature requined when reingiating} DATE
.F,:

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 8 Added1oFoes corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Datete TME [Jchange [ Addition
NAME POPESKU, SERGEY A NAME
STREETADDRESS | 7281 ELEANCR SIR. STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34243 CITY-ST-2IP
TRE [ Detete TmEe ([ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE O etete FMLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY=§T-F . {7 o -~ = - -§-cy-s1-zp . . . - - =
TRLE O petste TILE [Jouange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y -ST-2Ip CITY-ST-2P_
TITLE 7 petete Tne -’ D [Jchange  [] Addition
NAME NAME 4
STREET ADDRESS STREETADDRESS |’
CITY-S¥-2PP CITY-ST-7P
TITLE [ Delete e [ Crangs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-zP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




